an additional instance of the frequent occurrence of chorea in rheumatism or in those of rheumatic diathesis, to which attention has been of late years directed." But its chief value lies in the fact, that softening of the spinal cord was discovered after death, without having been indicated during life by any other symptoms than those which were thought referable to the choreic state.
The patient, a lad of seventeen, when first seen by Dr. Nairne, was obviously suffering from an attack of chorea, which had commenced about five weeks previously; and rheumatic inflammation of the joints of the lower extremities was also present, from which he had suffered at times since the age of twelve.
Up to five days previously, however, he had been able to walk; and it did not appear that his subsequent loss of power was due to anything else than an increase of the chorea and rheumatism. He was treated for rheumatism, but grew rapidly worse; delirium soon came on, and the convulsive movements became more violent; and he died in a state of coma within a week after admission. On j)ost-mortem examination of the spinal canal, it was found that " a portion of the spinal marrow, an inch at least in length, and situated opposite the third and fourth dorsal vertebra;, was white, and so soft that the slightest pressure of the finger broke it up. It was almost in a fluid state Of the twenty-six popliteal aneurisms, twenty-one were perfectly cured; but one of these died suddenly of organic disease of the heart, forty-eight hours after the pulsation had ceased in the aneurism. Of the five remaining uncured, one patient returned to his employment before the pulsation had ceased; yet, though three years have since elapsed, he has never suffered any inconvenience from it.
The second patient suffered ligature of the artery after the compression was discontinued; and recovered. In the third case, galvano-puncture was combined with the pressure; and the patient died of erysipelas. In the fourth, pulsation returned after pressure had stopped it for a time, and the limb Avas amputated.
The fifth patient died of pulmonary disease; but the aneurism was found nearly filled with fibrine. We consider that he has added a very important means of cure to the very limited resources which surgeons have previously possessed for the treatment of these very troublesome and tedious cases; and that he deserves the thauks of the profession for this addition to its armamentum, the utility of which has, we understand, been abundantly proved since the publication of his paper. He states also that he has used the incandescent wire as a cutting instrument in the section of soft tissues; and considers that it will possess many advantages over the knife, scissors, or ligature, for the removal of redundant vascular parts. He promises the results of his experience on this point, however, in a future communication; and in the meanwhile we may remark that the same idea seems to have independently occurred to a foreign surgeon, for whom a claim of priority has been set up, but, as we believe, without any foundation. Another use to which we have seen the incandescent galvanic wire applied, is the illumination of dark cavities. The intense heat to which the platinum wire is exposed produces a dazzling white light, which can be thus usefully turned to advantage, especially in the exploration of the mouth and throat. On the 23rd, the symptoms were so much aggravated, that it was thought right to afford the sinking patient all the chances which surgical interference might give him. The chief points to determine were the seat of the obstruction, and the particular kind of operation to be performed.
For the reasons which led Mr. Luke to the conclusion that the obstruction was situated about the sigmoid flexure of the colon, we must refer to his paper; confining ourselves to his description of the operation.
I did not find the obstruction at the point where it was supposed to be, thinking that the increased probability thus Having thus satisfactorily accomplished the object of the operation, the wound was partially closed by two sutures, the lowest of which was passed through one of the appendices epiploic? which lay conveniently for the purpose; this being done with the intention ot' securing a correspondence between the intestinal and parietal apertures, for the more ready discharge of feculent matter through the wound. The surface was loosely covered with lint, and the patient replaced in bed. He was but little exhausted by the operation, and did not sustain a greater exposure of the peritoneal surface than is common in the ordinary operation for strangulated hernia. Twenty drops of tr. opii were ordered to be taken immediately, and brandy-and-water and beef-tea occasionally." (pp. 267, 268.) The further progress of the case was almost uninterruptedly good. " It is a remarkable fact, that an extremely slight displacement outwards, will destroy the function of the lower punctnm, and the following considerations are offered in explanation of it. The puncta are naturally so placed, as to be either altogether on the conjunctival aspect of the lid (as in some of the lower animals), or else (as in man) at the very margin at which the skin and conjunctiva blend. Now skin differs from mucous membrane, in the superficial layers of the cuticle being rendered greasy by the sebaceous secretion, so that they throw off water as greased paper does; whereas, the corresponding part of mucous membrane is moist, and water adheres to it. To apply this to the eyelids, and their relation to the passage of the lacrymal fluidthe tears have to be directed towards the puncta, and to enter these orifices; and if the skin were not greasy up to the margin of the lids, the tears would be very apt, indeed would be certain, to ooze over the tarsal margin on to the cheek. The skin of the lids is, however, exceedingly delicate and thin, and deficient in sebaceous follicles. But to supply this waut, there is a great development of sebaceous glands, placed so as to pour their secretion on the margin of the lid, close upon the line of junction of the skin with the mucous membrane?on that part where there must be a constant tendency for the moisture of the mucous membrane to soak through and wet the surface of the cuticle, and yet where it is so essential to the retention of the tears, that the skin should be greasy. So that I regard the Meibomian glands as existing, not for the purpose, as stated in anatomical works, of preventing the agglutination of the lids when closed (which would be more likely to happen here, without sebaceous matter, than it is to occur between the lips of the orifice of the urethra), but for the purpose of maintaining that greasy state of the surface of the cuticle at the margin of the lid, which prevents the tears from escaping over the cheek. And I may add, that the probable use of that sebaceous gland, called the caruncle, is to throw the tears into a little pool above it, where they may be taken up by the puncta; for even the lower punctum glides above the caruncle in the winking movements of the lids. Now it appears, that the punctum, though situated on the confines of skin and mucous membrane, partakes only of the character of the latter. Its margin is always naturally moistened by the tears, and is not greasy.
The mucous surface on its inner side, over which the tears approach it, is also moist and conjunctival. Now in the cases to which attention has been called, the punctum has its margin greasy and cuticular, as a consequence of its displacement and exposure, and the membrane on its inner side is similarly changed, so that the tears are prevented from coming up to it, and do not wet it, but collect in a drop at the caruncle. And if the punctum is pushed back into contact with the tears, its margin instantly throws off the moisture, and cannot be wetted by it. In some cases, a margin of ^th of an inch of greasy membrane on the conjunctival side of the punctum, is sufficient to destroy its function." (pp. 339, 340.) The remedy for these evils accidentally suggested itself to Mr 
